
first four years this child had two plastic opera-
tions on his rectum—the formation of an artificial
rectum, and closing of a congenital recto-vesical
fistula. While the result was satisfactory and
the boy had control of his rectum, it was not
considered safe to close up the colostomy. At the
age of 7, however, it was decided to close the
abdominal opening. This was done in June, 1907,
but a small fistula remained for several months.
Finally an injection of bismuth paste was

made, after which the fistula healed and never

opened again.
CONCLUSIONS.

1. A successful surgical operation on fis-
tulous tracts depends principally on the
exact knowledge of the extent and direction
of the sinuses before the operation is under-
taken.

2. Badiographs taken after the fistulas
have been injected with bismuth paste show
the extent and direction of the fistulous tract.

Fig. 5.—Fistulous network of tubercular disease of the iliac bone.
A, opening of fistula.

3. Skiagraphs of all fistulous tracts should
be taken before an operation is decided on.

4. Fistulous tracts, tuberculous sinuses or

abscess cavities, including empyema, can be
cured by injection of bismuth paste.

5. Cavities or fistulas should be as clean
and as dry as possible before the injection of
bismuth paste.

6. The bismuth paste, when mixed with
wax or soft paraffin and injected in a liquid
state, solidifies in the fistula and serves as a

framework for new connective tissue. The
paste is absorbed and the fistula obliterated.

7. Bismuth paste injection will not heal
out sinuses where sequestra are present.
Same must be removed before injection.

8. The bismuth paste injections are pain-
less and produce no unpleasant or danger-
ous symptoms.

Fig. 46.—Hospital Dos De Mayo ("Second of May" Hospital), Lima.

TRAVEL NOTES FROM SOUTH AMERICA.
THE LATE

NICHOLAS SENN, M.D.
CHICAGO.

XII. MEDICAL PERU.
{Concluded from page 687.)
SAINT ANN'S HOSPITAL.

The Hospital de Santa Ana is the oldest hospital in Amer-
ica, as it was founded in 1549 by Bishop Laaysa, the first
bishop of Lima. It consists of an immense expanse of one\x=req-\
story buildings with open courts and connecting arched passage-
ways. The central or main part of the building is in the
form of a cross, consisting of two immense wards with high
arched ceilings, which meet at the middle, so that from the
center of the cross every patient can be seen in what now

appears as four wards. The many arched naves and the row
of wooden columns running along near the walls, show very
plainly that the building was first used as a convent. There

Editor's Note.\p=m-\Thischapter has been delayed by the fact
that the photographs were not accessible immediately after Dr.
Senn's death. From Peru Dr. Senn returned to the United States
by way of Panama. It is a matter of great regret that no notes
can be found of any observations made by him in the vicinity of
the Panama Canal\p=m-\inwhich national undertaking we are all so
deeply interested. The Journal joins with its readers in the regret
that this chapter not only ends this series of articles on South
America, but also is the termination of the Senn "Travel Notes,"which we have been privileged to publish at intervals during a
number of years, and which have so delighted our readers.

Flg. 47.—Hospital Dos De Mayo ("Second of May" Hospital), Lima ; inside
gallery.
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are asphalt floors throughout the entire building. The capac-
ity of the hospital is 400 beds, and the inmates are exclusively
women and female children. Adjoining the hospital is a very
ancient church bearing the same name. Twenty-four Sisters
of Charity of St. Vincent' de Paul are in charge of the hos-
pital, and although the building is more than 350 years old, it
is kept in good repair.
At present the Lima Benevolent Society, in order to close

this very old institution, is building a new hospital in accord-
ance with the latest scientific requirements, and in the form
of separate wards, each one with 40 beds, and, besides, a special
department for children.
Two operating rooms of re-

cent construction are in strong
contrast with the otherwise an-

cient interior arrangements of
this venerable building. In one
of these I witnessed a splenec-
tomy by Dr. C F. Carvallo,
professor of gynecology in the
medical school. The patient
was a dusky Peruvian woman
about 40 years of age, a multíp-
ara, who for a number of years
had suffered repeated attacks
of pain in the splenic region.
She was quite anemic. The en-

larged spleen could be felt and
palpated at a point of the cos-
tal arch and the symphysis
pubis, with the patient in a sit-
ting or standing position. On
lying down the spleen could
easily be pushed into its nat-
ural place. The operation
was performed in the presence
of 13 students, all of them in
linen gowns. Professor Car-
vallo operates under strict
aseptic precautions, wearing
even a face mask. The abdomen
was opened in the median line,
the spleen with its long
pedicle was easily
brought forward into
the wound, when the
pedicle was clamped
with several long-
handled forceps, the
parts between them
tied in small sections
with catgut and the
spleen removed. Not a

drop of blood was lost
from the pedicle. The
external incision w a s

closed in the usual way
by sewing first the
peritoneum, then the
fascia and finally the
skin. Chloroform is the
anesthetic in general
use. Professor Carvallo
is a very careful and
expert operator, and
from what I saw of his
work, his results in this, the oldest hospital on the American
continent, must certainly be good. I saw this patient forty-eight hours later and found her doing well.
The faculty of the medical school forms the attending staff

of this as well as of the Dos de Mayo Hospital, the combined
number of patients being at least 1,000 and furnishing an
enormous clinical material for the comparatively small num-
ber of students. DQS Dß MAYQ HogplTAL_
The Second of May Hospital (Fig. 46) is the largest hos-

pital in Lima, containing 1,000 beds, although the average

Fig. 48.—Italian Hospital, Lima.

Fig. 49.—Municipal Hygienic Institute, Lima.

number of patients seldom exceeds 600. This hospital is ex-

clusively for men. It was completed in 1875 and remains
fairly well adapted for present requirements, as it has a
modern operating room, and is well equipped with surgical
instruments and appliances (Fig. 47). The large wards con-
tain 54 beds each. I witnessed an operation here by Prof.
G. Castañeta on a negro for a discharging tubercular abscess
in the neighborhood of the hip joint. The sinuses were laid
open freely, scraped and packed with the gauze.
The operating theater is large and a glass partition sepa-rates the students from the operator. During the entire clinic

the students have use only for their eyes, their ears are at
rest. The tile floors, steam
laundry, modern kitchen, the
two excellent operating rooms,
and a very good assortment of
surgical instruments show that
the administration and attend-
ing staff of the hospital are
fully aware of the present
status of hospital require-
ments. The hospital is in
charge of twenty-four Sisters
of Charity of St. Vincent de
Paul.
Both of these general hospi-

tals have resident physicians
and internes and externes se-
lected from the graduating
class, who serve during the last
two years of their six years'
medical course.

ITALIAN HOSPITAL.

Lima has a very large Ital-
ian population, and it is con-

stantly growing by a continua-
tion of immigration from that
country. Many of the Italians
have become successful busi-
ness men and hotel managers,
men of wealth and influence.

It is by the aid and
through the influence of
such men that the Ital-
ians make provisions
for their countrymen
less fortunate when
they become affected by
disease. The Italian
Hospital (Ospedale Vit-
torio Emmanuele)
(Fig. 48) was built
twenty years ago. It is
one of the charities of
a mutual benefit soci-
ety, the Societa Itali-
ana Beneficenza e Is-
truzione, founded in
1862, and which has
now a membership of
about 1,000. Each
member pays into the
treasury of the society
one sol (50 cents) a
month, and then is en-

titled to free hospital treatment in case of illness. The hospital
has an excellent location, and from the central court, which is a

charming flower garden, the four large, one-story pavilions radi-
ate out like the spokes of a wheel. This is the finest hospital in
Lima and is well equipped. It is in charge of five Sisters
of Saint Ann. The hospital has accommodations for 100 pa-
tients and has a number of private rooms for which patients
pay 4 sol ($2.00) a day, and small wards in which beds cost
2 sol ($1.00) a day. The walks are paved with asphalt and
all of the floors are made from the same material. Dr. E.
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Campodomio is director of the hospital and in charge of the
medical and ophthalmologie departments, and Dr. Ch. Milesi is
the attending surgeon. Two resident house physicians, recent
graduates in medicine, each receive a small salary, and are

expected to serve for two years. Dr. Campodomio is an earnest,
devoted and progressive physician, who devotes his whole time
and services to the practice of his profession. He speaks
English fluently, and is well posted in English medical liter-
ature. He has seen a number of cases of the Bolivian dis-
ease, which I have described elsewhere,1 and believe it to be
a kind of lupus, but is willing to admit that in many re-

spects it bears no resemblance to that disease. In examining
the interesting collec-
tion of pottery in the
Lima Museum, I came

across a piece which I
am confident was in-
tended to represent a
case of Bolivian dis-
ease.* The vase was un-

doubtedly of great an-

tiquity, and the human
face depicted on it
showed to perfection
the characteristic de-
struction of the lip and
nose, and on what lit-
tle remained of the
lower lip, there was in
the center a red spot
indicating the exist-
ence of the destructive
ulcer. None of the Lima
physicians whom I met
claimed ever to have
seen cancer or appendi-
citis in the aborigines.

DR. LARRÉ'S PRIVATE
CLINIC

Dr. Larré, a bright
young French surgeon,
has just completed the
building of a small hos-
pital with ten beds at
a nexpense of $20,000.
This little hospital is
perfect in every re-

spect, located on ample
grounds outside of the
city limits, and on one
of the suburban tram-
ways. He will engage
trained female nurses,
and after the hospital
has been fully equipped,
will find himself sur-

rounded by all modern
conveniences, well pre-
pared to perform the
most difficult opera-
tions, and will have the
assurance that his pa-
tients will recevie the
necessary careful post-
operative treatment.

CASA DE SALUD.
Two Italian physicians, Drs. Barazzoni and Vittorelli, have

built a sanitarium in the beautiful suburb of Bellavista. With
the aid of government support they intend to start what is
so much needed here, a training school for female nurses. We
wish this new enterprise every possible success.

LIMA ACADEMY OF MEDICINE.
Lima has about 250 practicing physicians, including two

ladies. A physician with an established reputation is paid
1. The Journal A. M. A., Jan. 11, 1908, page 118.

Fig. 50.—Vaccine and Serotherapeutic Institute, Lima.

Fig. 51.—Isolation hospital for contagious diseases, Lima. General view.

Fig. 52.-—The lazaretto (pest house) and disinfecting quarters.

$2.50 for office consultations and $5 for visits. Fees for
operations are low, and an income of $1,200 is the lot of but
very few. The professors are paid $65 a month, and some of
them have to depend on this meager salary for a living. They
must deliver each week three lectures of one hour each.
The city has only two medical societies : the Sociedad

Amante de la Ciencias, a society made up of the students and
professors of the medical school, which meets every two
months, and in which scientific subjects are discussed, and
the Academy of Medicine of Lima, with a membership of
about 30. As the latter is the only real medical society in
the city, it is easy to see that the mass of the profession

is left without any so-

ciety attractions, or is
left to shift for itself.
This condition is cer-

tainly deplorable, as
fraternal ties tend to
unity of purpose and
action.

PUBLIC HEALTH.
The Public Health

Service is now thor-
oughly organized in
Peru, and its adminis-
trative management is
in the hands of the Di-
rection of Public
Health, a new branch
office of the Bureau of
Fomento, which was
created in 1903, having
at its disposal the staff
and necessary elements
for properly and
promptly attending to
the requirements of
this important service
in the republic. At the
head of this institution
is the well-known sani-
tarian and hygienist,
Dr. Julian Arce, to
whom the government
has wisely entrusted its
foundation, and to
whose intelligence and
constant application is
due the rapid progress
made in sanitary
matters during late
years. He has a strong
support in Dr. Casé-
miro Medina, who
stands next to him in
the administrativework
of the office, and in Dr.
Francisco Grana, a most
capable young physician
who takes great inter-
est in everything per-
taining to the interests
and work of his office.
The main office of the
new Bureau of Health

is in the old palace, where a series of rooms has been set
aside for this purpose.
The Direction of Public Health is composed of two sections:

Hygiene and demography, and its dependencies are the body
titular of medical men; the sanitary corps of doctors; the
midwives and the vaceinators. The sanitary section, the vac-
cination and serotherapeutic institute; the marine lazaretto,
the Lima Hospital for Contagious Diseases, and all the other
lazarettos in the republic.
The titulary medical men reside in the capital of each
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province, and their principal duties are to watch over sanitary
conditions in their several jurisdictions; give their attention
to the benevolent institutions, and to decide such medicolegal
questions as may be submitted to them.
The sanitary corps of doctors has under its charge the care

of the ports along the shore, and is composed also of medical
men appointed in special cases whenever situations of an ur-

gent character arise and require more constant care and atten-
tion than the permanent officials can devote to them. The
maritime sanitary defense is governed by the regulations of
the sanitary police formed in accordance with the Second In-
ternational Sanitary Convention, held in Washington, and for
its practical working has three sanitary stations created in
1904.
The first of these hss been installed in the port of Payta,

and gives attention to vessels coming from the north ; the
second, in the port of Ilo, for all vessels coming from the
south, and the third in the port of Callao, the principal sea-

port of the republic, for those that come directly to it. These
sanitary stations have each of them the Clayton apparatus
for the disinfection of vessels and cargo. They also have
special arrangements ashore for the examination and disinfec-
tion of baggage, and also lazarettos, for the observation and
isolation of suspicious cases, or in case of epidemics. In the
ports of Salaverry, Pacasmayo, Eeten, Moliendo and others,
there are also apparatus and means of disinfection for the
same purpose.
The Vaccination and Sero-Therapeutic Institute is intended

for the preparation and diffusion of the animal vaccine fluids,
and for obtaining the preventive and curative sera for the treat-
ment and prevention of acute infectious and contagious dis-
eases. So far, the work of this institute has been limited to
the production of bovine vaccine material, and the prophylac-
tic and curative sera have been imported regularly from Paris.
During 1905, 5,900 persons were vaccinated, and of this num-
ber the result was satisfactory in 2,693; negative in 746 and
unknown in 2,461 cases. During 1905 the institute imported
from Paris 100 flasks of antipest serum, 100 flasks of anti-
streptococci serum, 60 flasks of Behring's antidiphtheritic
serum, and 30 disks of antitetanic serum.

THE DIRECTION OF PUBLIC HEALTH.

The history of the reorganization of this important branch
of the government service and many scientific articles on

hygiene and sanitation are published in the official Boletín del
Ministerio de Fomento, which appears about every two
months, and is used as a channel through which to diffuse a

more thorough knowledge of hygiene and sanitation. No. 4
of the second year's series contains a classical article on "Yel-
low Fever" by E. Marchoux and E. L. Simond. No cases of
yellow fever have originated on the coast of Peru since the
last epidemic in 1868. Compulsory vaccination in the line of
coast travel has been instrumental in cheeking to a large
extent one of the scourges of the country—smallpox.
The vigorous fight against the pest by isolation and disin-

fection, killing of rats and the prophylactic serum treatment
have had a signal success in diminishing to a great extent the
frequency of this dreadful disease, as I saw only three cases
in the Isolation Hospital, and all of these patients were con-

valescing. Further, proper attention to water supply and sew-

erage, will in time make typhoid fever a less frequent disease.
Those in charge of the direction of public health deserve great
credit for what they have already accomplished, and the pub-
lic may look with confidence to what they will undertake in
the future.

THE HYGIENIC INSTITUTE.

The institution that reflects more credit on the city of Lima
than any other is the Hygienic Institute (Fig. 50). It is
located opposite the Permanent Exposition building, and is a

magnificent two-story edifice devoted exclusively to scientific
investigations and research work. It was recently founded
and organized by a specialist of repute, the Italian doctor,
Ugi Biffi. G. It is divided into two sections, one of chemistry
and the other of bacteriology, with a chief at the head of euch,
and a competent staff of assistants. Much excellent scientific

work has already been done, and we may hopefully look for-
ward to this institute for new discoveries in the untrodden
paths of prophylactic and curative serotherapy.

ISOLATION HOSPITAL FOR CONTAGIOUS DISEASES.

The group of admirably built wooden barracks (Fig. 51) on
a large sandy lot, near the limits of the city, testifies to the
farsightedness of the health authorities of Lima. Two Sisters
of Charity and several helpers are in charge of the empty
buildings, as only one building is now occupied by the three
patients recovering from the bubonic plague (Fig. 52). But
the city is ready for any emergency. Every building is ready
to be occupied at a moment's notice, and preparedness means

everything in sudden outbreaks of contagious diseases. Lima
is prepared for emergencies of this kind, and the patients will
be comfortably housed the moment they arrive. Everything is
in readiness should yellow fever, bubonic plague, smallpox,
scarlet fever, measles or any other contagion occur. A large
disinfection plant is on the ground and ready for operation at
a moment's notice.
Panama, September, 1907.

TWO INSTANCES OF SEVERE NON-FATAL
SERUM REACTION.
A. P. OHLMACHER, M.D.

DETROIT.

The reports by Drs. Wiley1 and Boone2 of fatal serum
accidents, and the discussion aroused thereby, prompt
me to record my unpleasant experience, which, fortu-
nately, was less tragic than those mentioned. Two cases
of sudden reaction following the repeated subcutaneous
injection of horse's serum, with very alarming symp-
toms, in two adults undergoing the serum treatment for
rheumatism, are the ones in point. As both patients
recovered, and since I was cognizant of the phenomenon
of serum hypersusceptibility from my work in the serum

laboratory, I observed the reactions with special interest,
and studied the symptomatic events somewhat more

critically than usual. In fact, the contingency of just
such an accident had been considered, and I had tried
to avert it by administering several "immunizing" in-
jections of the serum during the first eight or ten days
of what is shown by animal experimentation to be the
sensitizing interval. In both instances the more com-
mon "accelerated reaction" of the serum disease, as de-
fined by von Pirquet and Schick, i. e., urticaria, joint
pains, and fever, failed to appear. Indeed, it seemed as
if these more usual manifestations of serum reaction ac-
cumulated and took the form of one severe toxic explo-
sion.
The first patient was the wife of a dentist, under the

care of Dr. Carstens, in Harper Hospital, where she ex-

pected to be confined in about six weeks. Because of
the woman's greatly crippled condition, resulting from
a subacute polyarticular rheumatism, the attempt was
made to relieve her by treatment with an antistrepto-
coccic serum which had been extolled as efficacious in
this affection. The serum was injected subcutaneously
in doses of 10 c.c, one each for the first three days, then
one at intervals of two or three days. On the fifteenth
day after the treatment was commenced, and the occa-
sion of the seventh injection, the accident occurred,
there having been up to this time not the slightest evi-
dence of serum reaction, and only a complaint by the
patient that she could, within a few minutes after the

1. The Journal, Jan. 11, 1908, p. 137.
2. The Journal, Feb. 8, 1908, p. 453.
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